
California Department of Education Cal-SAFE Program #03-01 
California School Age Families Education Program Continued Funding Application FY 2003-04 

FORM E 
SITE INFORMATION  

 
APPLICANT LEA:_________________________________ COUNTY_____________________________________ 
 
 
SCHOOL SITE INFORMATION     CHILD CARE SITE INFORMATION 

School Name: 
 
 

School/Center/Site Name: 

Site Address: 
 
 

Site Address: 
 

City/zip: 
 
 

City/zip: 
 

SITE LEADER: (Person has primary responsibility for implementation of 
Cal-SAFE Program on this site) 
 
 

CHILD CARE SITE SUPERVISOR (Person has operational 
responsibility for the Cal-SAFE Program child care component) 
_____Check if same person performs both Site Leader and Child Care Site 

Supervisor responsibilities  
Name/Title: 
 
 

Name/Title: 
 

Mailing Address: 
 
 

Mailing Address: 

City/ZIP: 
 
 

City/ZIP: 

Telephone: 
 
(           ) 

Telephone: 
 
(            ) 

FAX: 
 
(            ) 

FAX: 
 
(            ) 

Email: 
 
 

Email: 

Hours Open: 
 
 
Licensed Capacity: (if exempt from licensing, use Fire Regulations capacity) 
 
 
 
________     Licensed            License #__________________________ 
 
________     Non-Licensed (Exempt) 
  

Type of School  for Cal-SAFE Program students at SITE  
(Check ALL applicable) 

____ Middle/Jr. High School                   _____ Community School 

____ Regular High School                      _____ Court School 

____ Continuation Education School      _____ ROC/P 

____ Alternative School                          _____ Home/Hospital Program 

____ Adult Education                              _____ Charter School 

____ Community Day School                 

____ COE Cal-SAFE (self-contained class) 

____________________________________  Other (specify)  

Projected enrollment of Cal-SAFE Program subsidized children 
enrolled by age group 

 

______Infants (birth to 18 months) 

______Toddlers (18+ up to 36 months)   

______Preschoolers (36+ up to kindergarten) 
Type of instructional strategies for Cal-SAFE Program students at 
SITE: (check ALL applicable) 

____ Mainstream Program              

____ Self-contained classroom 

____ Independent Study                  
 
______________________________________Other (specify) 
 
 
 
__________Approximate number of Cal-SAFE Program students to be served 
at this site. 
 

Projected enrollment of non-Cal-SAFE Program children enrolled by age group 
 
______Infants (birth to 18 months) 

______Toddlers (18+ up to 36 months)   

______Preschoolers (36+ up to kindergarten) 

 
 


	School/Center/Site Name:
	CHILD CARE SITE SUPERVISOR (Person has operational responsibility for the Cal-SAFE Program child care component)
	_____Check if same person performs both Site Leader and Child Care Site Supervisor responsibilities

